The University of North Carglina at Greensboro

TRV-1
(Rev. 01/08) Travel Authorization/Expense Report
TRAVEL AUTHORIZATION
Travaler's Name: Univ. [T Date Filed:

Address Code8Address: l ' I l ‘ B

[ UNCG EMPLOYEE? | Telephone No:

I’y 3
L ol / p Visf Type:
i fen @r-Resident Alien

Destination: Purpose: (DO NOT ABBREVIATE Estimated Cost of Trip: (NO MORE THAN EST. REIM)
Period Covered by this Voucher )
Leave Date: Time Left: Retum Date: Time Retumsd:

{ understand that any advance made by the University Is a loan and that |
am personally responsible for all monies advanced o me. f a ravel
advance is obtained and the trip for which the advance is made is not
taken, | agree to repay the advance immediately. | understand that | have
up o ten days following completion of the Yrip o repay or substantiate the
advance by completing and submitting this form with the required original
receipis. in thg event [JRil to, the advance, | agree that the
University uct ghe ﬁf the advance from the next salary
check due o

Traveler's Signature Date

| approve this travel, including the amount to be advanced; | approve
lodging, registration fee and meals (for out of country trave! only) in
excess of the allowed rate, use of personal vehicle and /or aiport
parking for the trip described above as & necessary University expense.

{Cross out any above Bhrases that are not approved)

O

Supervisor / Authorizing Signature(s}

Date

TRAVEL ADVANCE / COSTS PAID IN ADVANCE OF TRIP

Fund: .
Travel Advance Requested: §
“{Loan to Traveler)
FUND number for costs paid in advance:

Transportation:

Air Transportation (attach recsipt unless paid in advance)
Bus/Rail Transigtation o

N 1 4
Mileage X Sy \

Rental Car glaxi :  ( ci“’eeei)t)
Subsistence:x \ Nt

el Qosts Paid by the University in advance of the frip {attach invoice)
Air Regisiration Other

§

Haotel \gh {recelpt required)

Breakfast meals @

Lunch \ meals @

Dinner maals @

Other:
Registration (attach receiptiproof of payment uniess paid in advance)
Other (attach explanation or use back of form)
und Amount
index/Fund Number(s): Inttials Reimbursed
Il 13
5L 18
4 ot b d S
H . Total Anount Reimbursed:
Total Expenses to be Reimbursed: mm—)
Enterizinment (sitsch eceint & on reverss side ¢f receipt deseribe who non-State Acct o Charge { - 924322 ;
WES i & bosh of i 3] tor erderisinment
ash Advance Received: |{ 3
Entanainument
Total Due Tradler/ (UNCG): e
l \ Iniliats

AN

siatement ©

Htizanship

| have examined this reimbursement reguest and cerlify that it is just, necessary
and reasonable, and In compliance with Unlversily policies.

Supervisor's Signaiure Date




